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Federal Training Assessment Reviews 
 
In the middle of the first year of the COVID-19 pandemic, the US Government Accountability 
Office (GAO) issued a report to Congressional Committees on Public Health Preparedness. The 
report, published on June 18, 2020, was entitled: “HHS Should Take Actions to Ensure It has an 
Adequate Number of Effectively Trained Responders (GAO-25-525).”1 The report addressed 
disaster workforce shortages on the part of medical personnel who are enrolled in the National 
Disaster Medical System (NDMS). 
 
The GAO found that HHS did not know whether a sufficient number of these responders had 
the critical skills and competencies needed to respond during either the COVID-19 pandemic or 
future disaster emergencies. While the report primarily focused on NDMS requirements, the 
core principles of readiness associated with children’s needs has been a long-standing concern 
among pediatric disaster subject matter experts, as noted above. 
 
The report examined NDMS responder workforce planning practices and training associated 
with public health emergencies and surge capacity. The report also identified that, while there 
are five NDMS responder teams (e.g., Disaster Medical Assistance Teams [DMAT], Trauma, 
Mortuary, Victim Information, and Veterinary), there is a paucity of types of responders and 
training to care for at-risk individuals, including children, pregnant women, and populations 
with special needs. The report identified that HHS had created several online modules and 
planning for future education requirements, but noted that the topic of pediatric training was 
not addressed in these materials.  
 
The GAO offered five-key NDMS recommendations to HHS and ASPR in order to develop 
systemic strategies to close gaps in workforce knowledge, skills, and abilities (see chart below, 
left-hand column). HHS concurred with all of the GAO report’s recommendations, including 
adopting GAO-identified key practices into training evaluation; HHS noted that funding was the 
fundamental limitation to implementing change. 
 
The Workgroup generated solutions that are focused on pediatric disaster readiness to address 
GAO’s five recommendations (see chart below, right-hand column).  
 
These solutions will leverage the expertise of the ASPR Pediatric Disaster Centers of Excellence, 
National EMSC Readiness, and the EMSC/EIIC. These entities have a vital role in “minding the 
gap” for children and providing sorely-needed regional technical and operational pediatric 
capability. In response to the GAO recommendations, Pediatric Disaster Centers of Excellence 
are positioned to provide Health Care Coalition Education and Training Solutions. 
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GAO Recommendations for Executive 
Action (Source: GAO, June 18, 2020) 

Proposed ASPR Pediatric Disaster Centers of 
Excellence (PDCOEs) Education and Training 
Solutions 

ASPR should develop an NDMS responder 
workforce target that aligns with the goals 
and objectives in ASPR’s forthcoming 
strategic plan 

ASPR PDCOEs are positioned to collaborate with 
health system and public health partners to 
standardize evaluation of first responder 
workforce pediatric education and training based 
on goals and objectives ASPRs and EMSC program 
strategic plans 

ASPR should develop an NDMS responder 
workforce target that accounts for the 
critical skills and competencies that are 
needed to meet current and future 
programmatic results such as a workforce 
target 

ASPR PDCOEs in collaboration with the EMSC-II are 
a comprehensive source of subject matter experts 
positioned to contribute to workforce critical skills 
and competencies to meet current and future 
programmatic targets 

ASPR should develop strategies to fill gaps 
to achieve it revised workforce target. 

ASPR PDCOEs are positioned to fulfill systemic 
gaps in the pediatric disaster workforce through 
collaboration and coordination of resources and 
JIT education 

ASPR should develop a process to evaluate 
the web-based and in-person training 
provided to NDMS responders using GAO-
identified key practices for evaluating 
training 

ASPR PDCOEs, in collaboration with EMSC-II, have 
the tools and expertise to evaluate and enhance 
sources of web-based and in-person training to 
support key practices in pediatric disaster training 

ASPR should develop a process or 
approach to prioritize in-person trainings 
for NDMS responders 

ASPR PDCOEs, in collaboration with EMSC-II and 
ASPR TRACIE, have broad collaborative resources 
to support reliable processes to promote, deliver 
and sustain pediatric disaster training and best 
practices for NDMS and Health Care Coalitions 

 
A Call for Strategic Training and Development  
 
In 2004, the GAO published a Report to Congressional Requests on Human Capital: Selected 
Agencies' Experiences and Lessons Learned in Designing Training and Development Programs.2 
This guidance document was intended to serve as a national model for strategic workforce 
planning.  
 
The core characteristics of the strategic training and development process align with the gaps 
consistently experienced in the area of pediatric disaster education, and are summarized in the 
figure below: Core Characteristics of a Strategic Training and Development Process (source, 
GAO). 
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 Figure. Core Characteristics of a Strategic Training and Development Process  
Strategic alignment. Clear linkages exist between the agency's mission, goals, and culture 
and its training and development efforts. The agency's mission and goals drive a strategic 
training and development approach and help ensure that the agency takes full advantage of 
an optimal mix of strategies to improve performance and enhance capacity to meet new 
and emerging challenges. 

 
Leadership commitment and communication. Agency leaders and managers consistently 
demonstrate that they support and value continuous learning, are receptive to and use 
feedback from employees on developmental needs and training results, and set the 
expectation that fair and effective training and development practices will improve 
individual and organizational performance. 

 
Stakeholder involvement. Agency stakeholders are involved throughout the training and 
development process to help ensure that different perspectives are taken into account and 
contribute to effective training and development programs. Stakeholders' views are 
incorporated in identifying needed performance enhancements, developing and effectively 
implementing well-thought-out strategies, and helping to conceptualize and use balanced 
measures that accurately reflect the extent to which training and development efforts 
contribute toward achieving results. 

 
Accountability and recognition. Appropriate accountability mechanisms, such as 
performance management systems, are in place to hold managers and employees 
responsible for learning and working in new ways. Appropriate rewards and incentives 
exist and are used fairly and equitably to encourage innovation, reinforce changed 
behaviors, and enhance performance. 

 
Effective resource allocation. The agency provides an appropriate level of funding and other too 
ls and resources, along with external expertise and assistance when needed, to ensure that 
its training and development programs reflect the importance of its investment in human 
capital to achieving its mission and goals. 

 
Partnerships and learning from others. Coordination within and among agencies achieves 
economies of scale and limits duplication of efforts. In addition to benchmarking high-
performing organizations, these efforts allow an agency to keep abreast of current practices, 
enhance efficiency, and increase the effectiveness of its training and development programs. 

 
Data quality assurance. The agency has established policies and procedures that recognize 
and support the importance of quality data and of evaluating the quality and effectiveness 
of training and development efforts. It establishes valid measures and validated systems to 
provide reliable and relevant information that is useful in improving the agency's training 
and development efforts. 

 
Continuous performance improvement. The agency practices and policies foster a 
culture of continuous improvement and optimal organizational performance regarding 
training and other activities. Stakeholders rely on and use program performance information 
and other data to assess and refine ongoing training and development efforts; target new 
initiatives to improve performance; and design, develop, and implement new approaches 
to train and develop employees. 
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Well-established recommendations have existed for decades to evaluate disaster education 
and readiness; however, they have been inconsistently applied to pediatric disaster workforce 
education. Although evidenced-based tools exist, the inconsistent use of evaluation methods to 
measure educational outcomes creates unnecessary variations.  
 
The GAO recommended evaluating the effectiveness and value of training using the Kirkpatrick 
Model developed in the 1950s.3 This methodology has been consistently recommended by GAO 
and is used by Homeland Security TEEX ESTI, the CDC, and Preparedness and Emergency 
Response Learning Centers to evaluate in-person courses and curricula since 2014. Results of 
evaluation should produce results that improve organizational performance. 
 
The model has four levels (see graphics, below): 1.) Evaluating participants’ reaction; 2) Gauging 
the increase in participants’ Learning, with respect to improving their skills, knowledge, and 
attitudes; 3) Determining how the learning was applied to foster a  Behavior change at work; 4) 
With cumulative Results demonstrating the training produced a sustainable value to the 
organization, such as in improved outcomes, quality, or efficiency, or in lower costs?  

 
 

 
 
Summary & Recommendations 
 
Pediatric disaster educational products benefit from a uniform standard of evaluation. 
Educational resource utilization and impact data should be transparent and drive continuous 
improvement. Funding requirements should specify that the Kirkpatrick standard be used to 
evaluate educational and training outcomes.  
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This publication was made possible by Award Number (U3REP190615-01-01) from the Office of 
the Assistant Secretary for Preparedness and Response (ASPR). Its contents are solely the 
responsibility of the authors and do not necessarily represent the official views of ASPR or the 
Department of Health and Human Services. 

 
Illustrations and Graphics that are not referenced are provided via courtesy of Microsoft Word Stock Images  

& Opensource Online Photos 
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Appendix A. Education Workgroup Members & Sites 

 
Deanna Dahl Grove, MD (EGLPCDR Grant Co-PI) 
Professor of Pediatrics, Pediatric Emergency Medicine 
University Hospital Rainbow Babies & Children’s Hospital 
  
Patricia Frost RN, PHN, MS, PNP (Lead) 
National Pediatric Disaster Coalition 
 
Amie Janeth Barda PhD 
Data Scientist, Department of Pediatrics  
University Hospital Rainbow Babies & Children’s Hospital 
 
Stuart Bradin, DO, FAAP, FACEP  
Associate Professor of Pediatrics  
Assistant Medical Director of Pediatric Patients - Survival Flight  
CS Mott Children’s Hospital  
 
Julie Bulson DNP, MPA, RN, NE-BC  
Director, Business Assurance 
Spectrum Health/Helen DeVos Children’s Hospital 
 
Kimberly Burkhart, PhD  
Assistant Professor 
University Hospitals Rainbow Babies and Children’s Hospital 
 
Cullen Clark, MD  
Attending Physician, Emergency Medicine  
Nationwide Children’s Hospital  
Assistant Professor of Clinical Pediatrics 
Ohio State University College of Medicine 
 
Nellie Coghlin MSN, APRN, PPCNP-BC  
Nurse Practitioner, Pediatric Specialties  
University Hospitals Rainbow Babies and Children’s Hospital 
 
Michael Dingeldein, MD  
Pediatric Trauma Director, Department of Pediatric Surgery 
University Hospitals Rainbow Babies and Children’s Hospital 
Assistant Professor 
Case Western Reserve University School of Medicine 
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Larry Flint MD, FAAP 
AAP Education Council 
 
Richard Grossberg MD 
Center for Comprehensive Care, Pediatric Neurodevelopmental Disabilities   
University Hospitals Rainbow Babies and Children’s Hospital 
 
Brent Kaziny, MD  
Director, Disaster Preparedness Domain   
National EMS for Children Innovation and Improvement Center 
Medical Director of Emergency Management 
Texas Children’s Hospital 
Assistant Professor 
Baylor College of Medicine 
 
Michelle Moegling RN, BSN, CPN,  
Coordinator, Rainbow Community Pediatric Emergency Services 
University Hospitals Rainbow Babies and Children’s Hospital 
 
Sandra Nasca  
EIIC Functional and Access Needs Representative  
National EMS for Children Innovation and Improvement Center 
 
April Parish, BS 
Project Manager, RI Emergency Medicine 
Nationwide Children’s Hospital  
 
Meredith Rodriquez PhD, CCRC 
Senior Project Manager  
National EMS for Children Innovation and Improvement Center  
 
Ron Ruffing, MD, MPH, MSP 
Chief, Division of Pediatric Emergency Medicine  
Children’s Hospital of Michigan 
 
Daniel Scherzer, MD  
Division of Emergency Medicine, Simulation Program  
Associate Medical Director, Trauma Executive Board Member 
Nationwide Children’s Hospital   
Professor of Clinical Pediatrics 
The Ohio State University College of Medicine 
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Rachel Stanley MD, MHSA 
Division Chief, Emergency Medicine 
Nationwide Children’s Hospital  
 
Jennifer Talley 
Special Needs Project Manager  
National EMS for Children Innovation and Improvement Center  
 
Nathan Timm, MD, FAAP  
Medical Director, Office of Emergency Preparedness and Response, Division of Emergency 
Medicine  
Cincinnati Children’s Hospital Medical Center  
Professor, Department of Pediatrics 
University of Cincinnati College of Medicine 
 
Regina Yaskey, MD, FAAP  
Attending Physician, Division of Pediatric Emergency Medicine, Department of Pediatrics 
University Hospitals Rainbow Babies and Children’s Hospital 
Assistant Professor 
Case Western Reserve University School of Medicine 
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